Dear Editor, Rapid-onset dystonia-parkinsonism (RDP) (also classified as DYT12) is caused by ATP1A3 mutations,
the left side of her body. Considering both the clinical manifestation and the remarkable improvement, we could rule out synucleinopathy-associated disorders and tauopathy-related disorders including corticobasal syndrome. Further diagnostic brain and whole-spine MRI ruled out secondary etiologies including stroke, tumors, and inflammation. We believe that the symptom presentation combined with MRI findings were most compatible with a diagnosis of RDP among primary dystonia and dystonia-plus syndromes, and so performed whole-exome sequencing to identify any mutation in ATP1A3. However, certain features of this case were notably disparate from classical RDP, with the patient 1) not exhibiting a ros- 
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trocaudal gradient, 2) feeling some pain in her left arm and neck, and 3) showing considerable improvement with treatment. In addition, the exact pathomechanism underlying this phenotype remains uncertain, although we deduced that physical stress could have triggered the hemidystonia-parkinsonism in our patient.
The most-striking characteristic of the current case was the age of the patient (81 years). To the best of our knowledge this is the first reported geriatric presentation of the RDP-like phenotype, with the latest age at onset for the RDP phenotype in previous reports being in the 50s. 2, 3 Based on the clinical presentation of this case, we considered that there was a low probability of any other known disease being present. 4 Moreover, we excluded other known genetic mutations-including for dystonia and parkinsonism-by performing wholeexome sequencing analysis, although this method cannot delineate large deletions of DNA or the existence of trinucleotide-repeat diseases. While the exact etiology of the patient remains unknown, the current findings suggest that elderly patients can present with RDP-mimicking features in the absence of ATP1A3 mutations, and this is clinically relevant to patient diagnosis and care.
